No. 300

10,48

b

WRITE PLAINLY—USING UNFADING BI_;ACK INE——MAKE A PERMANENT RECORD cr

FILED JAN-

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

26 1951

3196

State File No.., .
BIRTH WO, REG. DIST. MO, ;'SLB_ PRIMARY REG. DIST. m1m Registrar's No 334
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived, If inatitution: residence before
a. COUNTY a. . b. COUNTY adimdmbon}.
N inois &, clair
b. CITY (If cutalde mpunu Limita, write RURAL mdw.:v;u ,,) §T A'?ETSE d?vl-‘.) c. Clc')l'r;( (If outside corporate limits, write RURAL and give township) ? } 9’0
. st. Louis TOWN Eesk St. Louis c4
d. FHCISSL I#\MEOOF {1f not in bospitl or institution, give sirest address or location) dh%?}% (I rural, givs location) &
msTirution. St. Mary's Infirmary £632 Tudor Ave,
3. DNEAchéﬁ s%r—'n 8. (First) b. (Middie} ¢. (Last) s, Dg';:g (Month)  (Dey)  (Year)
(Tvpe or Prnt) No rman Anderson Vaughn DEATH 1 8 5
5. SEX ¢ 6. COLOR OR RACE | 7. m[ﬁll)%RlED. NEVERCIESRRLE“?!.) 8. DATE OF BIRTH 9.:.?5 (In n)-n ‘:‘ ur 1D'ﬁ ; UNDER 34 MRS
‘) (Bpe on ours Min,
Male @A col. ERLYA & | 1/26/87 15 |
10a. USUAL OCCUPATION (GWekind ot work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn oouctry) 12, CITIZEN OF WHAT
dom moihli‘mrkiullh . sven if raticed) . DUSTRY j COUNTRY?
Boy L East gSt, Touis, TA1 I.S.A
|3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
william D.,Vaughn 1 Al berta Shelby None )
[5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown} | (If yes, give war or dates of sarvice}

No

ll&. SOCIAL, SECURITY
NO,

Witliam Vaughn .

£632 Tudor Ave,

_Enter onily onecause per

18. CAUSE OF DEATH

line for (a), (b), and {c)

*Thiz doer not mean
the mode of difing, ruch
‘a4 heart fallure, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

CERTIF]CATION

/

Morbld conditions, if any, giving DUE TO (b)
-rize to the above cause (a)d.nﬁng . L
the underlying cause lost.

DUE TO {c)

case, infury, or compli
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION J o 20, AUTOPSY?
%W POV A o ves 0 0 [
2la. ACCIDENT | (Bpectty) = 21b. PLACEOF INJURY (s.c..facrabous | 21¢. (CITY, TOWK, OR 'rowusmp) . . (COUNTYV) - (STATE) _
SUICIDE home, farm, fagtory, strest, oBee bldg. . e1e.) . - . :
HOMICIDE ) . ) : - ) . e
214, TIME (Month) (Dwr} (Twa) , (Hou) | 2le. INJURY OCCURRED. | 21f. HOW DID INJURY OCCUR? / g g )(
- WHILEAT NOT WHILE - 4
INJURY WORK AT WORK e r—n -
- - T [4 .
22. I hereby cert I attended the deceased from lo 1351 that I last saw the deceased

g

o e

#

9_, and that death m:@:L % m,, from t!w%mea and on the dale stated above.
- r itk | 23b. ? ﬁ zz: by | 2. DX

24b. DATE

244. LOCATION (Otty, town, or cdOnty) (State)

ADDRESS

uamsmncmm":; 24c. NAME OF CEMETERY OR CREMATORY .
Removal & 1/11/51 Rooker Washington St. Clai
WD BY LNAL . FUNERAL DIRECTOR'S $1GNATURE
-1 2 195fe-

REGISTRAR'S .
i Embalmer's

R.M.C.Green 3517 Iaclede

Staternetr? on Reverse Side)




T

<
r&

N

Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —oooonec..

...... : . Student Embalmer ¥o. ...

SEUHENE I v e e einncocansecranansaanannas Signed. ;5 ’jﬁélq

Student Embalmer . :
. ) " Licensed Embalmer No.-.f....._
T b o aie 5;/. o/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’ING (Failure to comply
the above constitutes grounds for revocation of license.)

H this body is not ‘embalmed, fact should be so stated above




